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SURGICAL BENEFIT

This rider is attached to and made a part of the group policy. This rider is subject to the terms, conditions, and
provisions contained in the policy.

Coverage under this rider begins on the effective date shown on the Policy Schedule, provided premiums are
paid when due.

If, while coverage under this rider is in force, the Insured or the Insured's Covered Dependent undergoes a
medically necessary surgical procedure in a hospital {ambulatory surgical center, or doctor’s office (whichever is
consistent with practices prevailing in the area for the surgical procedure)}, we will pay an amount equal to the
Point Value listed in the Schedule of Operations for such procedure times the Unit Value of [$5.00] provided:
a) the surgery is performed as a result of a covered sickness or injury; and

b) the surgical procedure is performed by a doctor.

If the surgical procedure is not listed in the Schedule of Operations, the amount we pay will be consistent with
the amounts we pay for surgical procedures that are listed and which is similar in;

a) the complexity of the surgical procedure;
b) the degree of skill required to perform the procedure; and
C) how long it takes to perform the procedure.

If, during one operation, the Insured or the Insured's Covered Dependent undergoes 2 or more surgical
procedures through the same incision, we will pay a benefit only for the procedure with the highest Point Value.
If, during one operation, the Insured or the Insured's Covered Dependent undergoes 2 or more surgical
procedures through different incisions, we will pay:

a) the full benefit for the surgical procedure with the highest Point Value; and

b) 50% of the benefit amount for each of the other surgical procedures.

[PRE-EXISTING CONDITIONS LIMITATION
Surgical procedures performed during the first [12] months that the Insured or the Insured's Covered
Dependent are insured by this rider are not covered if the surgical procedure is performed for the treatment of
a pre-existing condition. A pre-existing condition is an injury or sickness for which the Insured or the Insured's
Covered Dependent received medical advice, care or treatment during the [12-month] period immediately prior
to being covered under this rider.]

[SCHEDULE OF BENEFITS

Surgical Benefit:

Maximum {[$20,000] per person}, {[$50,000] per family} {per [calendar year][policy year][rolling12-month
period]}]

This rider terminates at the same time as the policy to which it is attached unless terminated at an earlier date.
Except for the above, the rider does not change the policy in any way.

LIFE INSURANCE COMPANY OF NORTH AMERICA

XX-604873P0O(10/09)



Mok b, Betf

Michadl W. Bell, President

XX-604873P0O(10/09)
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Life Insurance Company of North America
1601 Chestnut Street
P.O. Box 7716
Philadelphia, PA 19192-2235

READABILITY CERTIFICATION

We, the Life Insurance Company of North America, certify that we have carefully scored the
forms listed below, using the Flesch Readability Test, in accordance with applicable readability
standards. Each form was scored separately and in its entirety. These scores are set forth below.

Form Number Description of Form Score

XX-604852, et al Group Hospital Indemnity 51.762

Signature: ’Kﬁf’\}mt\/ 9 ikc{)_'yfwfk f/p

Name: Edmund J. Skowronek

Title: Assistant Secretary

Date: May 21, 2009




SCHEDULE OF OPERATIONS

Point
Value
[SKIN & SUBCUTANEOUS TISSUE
Drainage of boil, carbuncle or subcutaneous abSCESS ..........cvivvrieeeiieie s 2.0
Excision of pilonidal CYSt OF SINUS ... 30.0
Suture of small wound (UP t0 2.5 INCHES) ... 20
BREAST
EXcision 0f DIOPSY OF DIEAST .....c.coviviciccc e 15.0
Excision of cyst, tumor or part 0f Breast ... 15.0
Simple remOoval Of BIEAST ..o 30.0
Radical removal Of DIEAST...........cooviriicic e 70.0
BONES & JOINTS
Excision of cyst, tumor or growth, 1arge BONES ........ccccevvveeniciee e 40.0
SMAITDONES ... 25.0
Spinal fusion cervical region PoSterior teChNIQUE...........o..vvveirieerreee e 90.0
Fracture of collarbone, simple closed reduCtion ... 15.0
OPEN TEAUCTION ... 40.0
Fracture of forearm, one bone, shaft, simple, closed reduction ..............cccoeovinininninnenn, 20.0
OPEN FEAUCTION ...t 40.0
Fracture of forearm, both bones, simple, closed reduction ..., 25.0
OPEN FEAUCLION ...t 50.0
Fracture of wrist (Colles), simple, closed reduction............cccccvvieeivieieneieessseee e 15.0
OPEN FEAUCLION ...t 40.0
Fracture of finger or thumb, simple, closed reduction ...........cccoeoeerieinnicinnnneesreene 75
OPEN TEAUCTION ... 20.0
Fracture of ankle (Pott's), simple, closed reduCtion ..........cccocevieininininese 25.0
OPEN FEAUCTION ...t 50.0
Fracture of toe, simple, Closed redUCioN .........ccceiiiiiicce e 5.0
Open reduCtion, great tOB .......c.cvviveiicee e 15.0
Open reduction, OthEr tOBS ... 125
Puncture of joint fOr aSPiration ... 2.0
EXCision Of INtervertebral diSC.........coveviierricesees e 90.0
With spinal fusion, posterior teChNIQUE..........ccoevviviiriiee s 120.0
Excision of semilunar cartilage of KNee JOINt..........cccooiviieiieinc e 50.0
EXCISION OF NP JOINT ...cviviicicicicceccce e rens 100.0
Dislocation of shoulder, simple, closed reduction
WWiIth GNESENESIA......cvveeeieiiee bbb 5.0
Dislocation of hip, simple, closed redUCLION..........cccco v 20.0
OPEN FEAUCLION ...t 60.0
Dislocation of knee, simple, closed redUCLION ..........cc.ovvieiirnrneee s 20.0
OPEN TEAUCTION ....ocveci e 60.0

MUSCLES & TENDONS



EXCiSion Of ganglion, WEISt........ccovieioiccrsieee s 15.0
Excision of Baker's cyst (Synovial cyst or bilpo 777 SPace) ..., 30.0
Lengthening or shortening of tENAON ...t 30.0

RESPIRATORY SYSTEM

Excision of nasal polyp, single or multiple, unilateral or bilateral, office ................. 7.0

Complicated, requiring hospitalization..........c.ccovivvvveininiee e 20.0
Submucus resection, classic Nasal SEPUM ........cccvirriierrcerr e 30.0
Antrum puncture, maxillary Sinus, UNIIALEral ... 2.0
Antrotomy intranasal, UNITALEral. ..o s 15.0

BIIAEETAL ...t s 25.0
Radical antrotomy, (Caldwell-Luc), unilateral ............ccccoviieniiceiicicceee e 50.0

Bronchoscopy diagnOStiC ......cccccviiiiriiieeis e 25.0

With removal of foreign DoAY .......ccccovvveeiiiicc s 25.0
Thoracotomy, exploratory, including control of hemorrhage and

Z0or repair Of [UNG FISTULA ... 27.0
REMOVAL OF TUNG ..o 100.0
CARDIOVASCULAR SYSTEM
Repair of heart valve, Aortic, valvotomy (commrasurotomy) (closed)........ccccvvvrveerrriennnn, 150.0

Mitral valve, (commrasurotomy) (ClOSEd)........covevrrierniiiinnrseereese s 140.0

Aortic or mitral, valvuloplasty for stenosis or

INSUTFICIENCY (OPEBN) vt 200.0

replacemMENt (OPEN) ......cvveviierierieee s 200.0
Ligation Of TEMOTal VEIN .......cccciiiiicce e 25.0
Ligation and division of common iliaC VEIN ... 50.0
Varicose veins ligation and division of long saphenous vein at

Saphenofemoral FUNCHION ... 20.0
Ligation and division and complete stripping of long or short saphenous veins,

UNALETAL ..o ettt 30.0
Ligation and division and complete stripping of long or short saphenous veins,

DIIALEIAL ..o 40.0

TONSILS & ADENOIDS

Removal of tonsils, with or without adenoids, under age 18 ........c.cccovivvvvvieernnrernnnsienenns 15.0
AQE 18 YEAIS OF OIUEN ... 20.0
Removal of adenoids (independent ProCeAUIE) ... 10.0
DIGESTIVE SYSTEM
Excision of stomach ulcer or benign tUMOT ... 60.0
Removal of stomach, subtotal, without VagotomMy..........ccoveerriennieicnee e 80.0
WIth VAGOTOMY ...ttt s 90.0
Resection of small intesting, With aNastOMOSIS..........ccccvvieieeiceiiceeee e 70.0
Resection of large intestine, in two stages, including first stage colostomy.............c.o...... 100.0
ReMOVAl OF QPPENTIX ... esenas 40.0
Excision of rectum, complete combined abdominopernesi, one or two stages ................ 100.0
Incision of rectal fistula, SUPEIfICIal ..........cccoovieiiicec s 10.0
Excision of rectal fissure, with or without sphincterotomy..........c.cccoovovviivinsnncisieisienn, 20.0

Excision of hemorrhoids, external, COMPIELE.........c.ovvvrivrrniee e 20.0



INternal anNd EXTEINAL .........ccooviveiiicce e 30.0

With exCiSion Of fiStUIA...........cccoviirrrece s 40.0
With eXCiSION OF FISSUIE ........vviviiicee s 30.0
Removal of gall DIAAUEN ..........cc.cviiiic s 60.0
With open exploration of COMMON dUCT ............c.oovvviiiiiiii 70.0
Repair of inguinal hernia, UNIlateral ... 35.0
With OFChIECLOMY.....iiecicii s 40.0
With eXCision of NYAroCeIE ........ccvvvvicceer s 40.0
Repair of femoral hernia, UNilateral............cccovieeiiiincse e 35.0

URINARY SYSTEM

REMOVAl OF KIANBY ....oviiciccee e 80.0
Resection of bladder neck, transurethral, female ..., 50.0
Resection of bladder tumor, transurethral, 1arge.........cccoovvivvvcieniicce e 60.0
Cystoscopy, diagnostic, 0ffice (INIHIAI) .......ocevrrieeree e 50
Cystoscopy, diagnOSEIC, NOSPILAL............cvvvieiiiiiiiircee e 8.0
With ureteral Catheterization..........cccoeiiriiiiiiscre s 15.0
WIER DIOPSY. ... cvo s 10.0
With biopsy and fulguration of small bladder tumor ..., 25.0
With removal of StONe frOmM UFELer ..........cooiiriiiic s 30.0

MALE GENITAL SYSTEM

CIrCUMCISION, NEWDOIM .....vviiiiceieee ettt sttt et et s st bete et st sene e st etenn e
Repair of hydrocele, UNIALEral ..o s
Excision of varicocele (independent procedure), unilateral ..o
Resection of prostate, perparii Nea, SUDLOtal............ccccovieeiniiccicce e
RAGICAL ...t bbb
Resection of prostate transurethral, including control of post-operative bleeding,
(070 1] o] -] (-SSR

FEMALE GENITAL SYSTEM

Repair of cystocele (independent ProCeAUIE) .......ccouiviieeiienieeeeee e 35.0
Repair of rectocele (independent ProCEAUIE) ......ccccvviiviciicesieee s 30.0
Repair of cystocele and reCtOCEIE ........ccovieeiiicce e 50.0
Biopsy of ovary, unilateral or bilateral (independent procedure) ........c.ccocvvevrivivnnnnessnieennnns
Removal of ovary unilateral or bilateral (independent procedure) ..........coccevvrvivrrreesrrreennnn.
Biopsy of cervix or endometrium (independent ProCedure) .........ccooeeeinrieniineineneneess 3.0
Total hysterectomy (COrpUS AN CEIVIX) ....c.ovieerrieririensieere et 60.0
Vaginal hysterectomy, with or without pelvic floor repair ..., 70.0
EXCISION OF [8SI0N OF CEIVIX ...cuviiiciiiiiic et 3.0
Dilation and curettage of uterus (independent ProCedure) .........cococceeviieieiieeeseieeeinenns 15.0
THYROID

Excision of small cyst or tumor of thYroid ... 40.0
Resection of thyroid, total Or COMPIELE ..o 70.0
SUBLOTAL OF PAITIAL.....cuiviviieiiicee bbb s 60.0

Thyroidectomy, total or subtotal, for malignancy
with radical NECK dISSECLION .....c.c.cuiiiieiieeeee e 100.0



BRAIN & NERVES

Plastic operation on skull with bone graft or metal or plastic plate...........ccocoorivriniiinn.

Craniotomy for drainage of brain abSCeSS ...

Excision of brain tumor, sub-occipital ...........ccccceenuee

Spinal puncture, lumbar (independent procedure)

Laminectomy, for lesion of spinal cord ...........cccccv.ne.
For removal of intervertebral discs ...........

Sympathectomy, lumbar unilateral ..............c.cc.co.ee....
BIIBLETAL ...t

EYE

Removal of foreign body from surface of cornea

Excision of pterygium ...

Needling of lens for cataracts, iNItial.............ccoovrrerriien s
SUDSEOUENT ..ot

Extraction of lens for cataracts, unilateral....................

Reattachment of retina, electrocoaquiation, initial

Eye muscle operation, one or more muscles, one or both eyes, single stage...........ccccevvunnas 60.0

EYe MUSCIE traNSPIANT........c.cviiiiciciiccc e 70.0

EAR

INCISION OF BAF AIUM 1.ttt sttt st re bt e et e e ats 3.0
Stapes Mobilization
Fenestration of SEMICIFCUIAr CANAIS ........covviiiiiiic s 100.0
Revision of fenestration OPEration ...........cccceiveeeiiieiisce e e 60.0]




Carolyn Caldwvell
Compliance Specialist
Product Development & Filing

Group Insurance Division

a

October 5, 2009

ATT: Commissioner Jay Bradford Routing TL16D
Arkansas Insurance Department éﬁ?é dCeTgatir;u; 2t-19192
1200 West 37 Street Telephone 215.761.8529
Little Rock, Arkansas 72201-1904 Facsimile 215.761.5609

Carolyn.Caldwell@cigna.com

RE: Surgica Benefit- X X-604873PO(10/09)-

Surgica Schedule of Operations

In and Out-of -gtate filing

Life Insurance Company of North America NAIC # 65498
09-5007/ SERFF Tracking# cCGN-126331395

Dear Commissioner Bradford:

Enclosed is a copy of the above captioned revised Surgical Benefit form, and Surgical Schedule of
Operations for your review and approva on agenerd basis. The form has not been filed in our
domiciliary state since Pennsylvania does not require the filing of forms for delivery outside of their
state (Title 31, Chapter 38, Section 89.4 (c).

The revised Surgica Benefit form XX-604873PO(10/09) is to replace the version of our Surgical
Benefit form XX- 604873PO previously approved by your department 06/09/09 for use with the Group
Hospital Indemnity form XX-604852, et a aso previousy approved by your department.

We appreciate you taking the time to review our forms, and trust that al isin compliant to your law for

aprompt approval. If you should have any questions or need additional information, please do not
hesitate to e-mail me at Carolyn.Cadwell @cigna.com or cal me collect at 215.761.8529.

Very truly yours,

Gogeta

Carolyn Cadwell
Compliance Specialist

Life Insurance Company of North America
Connecticut General Life Insurance Company
CIGNA Life Insurance Company of New York
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